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APPLICATION SIZE 
FEE 

(37 CFR1.16(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16fsl. 
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♦ the entry In column 1 is less than the entry In column 2, write •0" In column 3 
« S!u e 3._ hest Number Previous| y Paid For IN THIS SPACE is less than 20, enter '20- 
If the Highest Number Previously Paid For IN THIS SPACE is less than 3 enter *3" 
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tf you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


